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LEBANON COUNTY COMMISSSION FOR WOMEN

HALL OF FAME NOMINATION FORM

Please type or print legibly to ensure the accuracy of our information!

Please indicate the field in which the candidate has distinguished themselves and in which you are
nominating them. Only one category may be selected.

Agriculture Health Care/Lifestyles
Arts Justice
Athletics Leadership
Community Military
Education Science/Technology

Nominee Information

Nominee Name Home Phone Work Phone

Street Address City State Zip

Email Address

Is the nominee aware of this nomination? Yes No

If nominee is deceased, provide the following information for her nearest living relative or other individual
able to represent her:

Name Relationship to the Nominee

Address City State Zip

Daytime Phone Number Email Address

Nominator Information

Nomination Submitted by (name/organization)

Contact Person Daytime Phone Number

Street Address City State Zip

Email Address
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OVERVIEW: On this page, indicate the major contributions and/or accomplishments which in your
view serve to qualify the proposed candidate for admission to the Lebanon County Commission
for Women Hall of Fame. Refer to the five requested points of nomination criteria. Please
provide dates where applicable and sources of available confirming information, if any. Attach
additional sheets, if necessary.

Has the nominee reviewed this information for accuracy? Yes No


